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Human ascariasis is caused by ingestion of the infective
helminthic eggs of Ascaris lumbricoides or Ascaris suum. Hotez
and Gurwith recently reported that ascariasis and other soil-
transmitted helminth infections remain endemic in Eastern
European countries of the third and fourth economic European
quartile, with prevalence ranging from 1% in Albania to 69% in
Turkey.1
We recently reported two cases of pulmonary ascariasis.2
Shortly thereafter a third case was diagnosed at our center. All
three Austrian adults were admitted to the pulmonology clinic of
the Medical University Hospital, Graz, Austria within a few months
of each other. Travel history was unremarkable and no relationship
was found between the three individuals. The patients presented
with dyspnea, a non-productive cough, and eosinophilia. Details of
the cases are shown in Table 1.
Overall, the incidence of ascariasis in Austria, representing the
ﬁrst economic quartile of Europe, has decreased steadily over the
last decades, from 26% in 1945 to 0.24% in the decade 1990–
2000.3,4 The main reason for this decrease is the development of
chemical fertilizers, which have largely supplanted the agricul-
tural use of human feces. Even though the prevalence of A. suum
in pigs has also declined over the last decades, infections in
humans may now become more common in the Western World
as a result of contact with pig feces, which is used as a manure
spread on ﬁelds.5,6Table 1
Clinical characteristics of the three patients with pulmonary ascariasis
Patient 1 Patient 2 Patient 3
Age (years) 43 65 29
Gender Male Male Female
Underlying
conditions
B-NHL COPD Bronchial
asthma
Symptoms Dyspnea,
non-productive
cough
Dyspnea,
non-productive
cough
Dyspnea,
non-productive
cough, thoracic
pain
Eosinophilia (%) 19% 26% 10%
Thoracic CT scan Nodular
lesions
Small inﬁltrates Tree in
bud signs
Treatment Albendazole
2 400 mg
for 5 days
Mebendazole
3 100 mg
for 3 days
None because
of planned
pregnancy
Outcome Eosinophilia
and pulmonary
inﬁltrates
reduced, patient
asymptomatic
Eosinophilia
vanished, inﬁltrates
and anti-obstructive
treatment
reduced
Inﬁltrates
reduced,
prolonged
symptoms
B-NHL, B-non-Hodgkin lymphoma; COPD, chronic obstructive pulmonary disease;
CT, computed tomography.
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patients reported here had contracted an infection with A. suum.
Unfortunately the routine diagnosis of Ascaris infections does not
include differentiation between the human A. lumbricoides and the
porcine A. suum. The typing of adult worms derived from human
patients in Denmark, however, has revealed the zoonotic nature of
the infection in industrialized countries.7
This report highlights the importance of considering an Ascaris
infection in patients presenting with eosinophilia and pulmonary
symptoms in the wealthier countries of Europe – even when the
patient’s travel history is unremarkable.
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